WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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- STANDARD CERTIFICATE OF DEATH
- BLRTH nflLED FEB 18 195d REG. DIST. NO., 2-2 E PRIMARY REG. DIST. NO.

State File No W:;‘;S
qo 0 Kegistrar's No.ﬁ?"é?j.-_...._..

1. PLACE OF DEATH
a. COUNTY
St Louis

2. USUAL RESIDENCE (Wbare decossed lived. If Lostitutlon: resilence before
a. STATE Missouri b. COUNTY -dmw;.;,

b. CCI)EY (Il outeide corpurats limnite, writs RURAL and glve ¢. LENGTH OF

TOWN  coumesatrk ) éo‘"{”'é’) STQ‘;E;' '

. CITY {If ouwide corporste Limits, write RURAL and ghve towmship)

oM St Lauls

d. Flsl‘l(]J-SLP?'PAh:.EO%F (If not in beepltal or institution, give streot ndd or loaation) d.AsD-rIfREETSS (I rural, give locatlon)
wstiturion Halls ferry Memorial Homd 5441 Thrush Av
3 NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Month}  (Dsy)  (Year)
( Type or Print) John Paul Perhat DEATH Jan 23 1954
5. SEX 6. COLOR OR RACE | 7. \'P#IAD%FE‘I'IE—Z[E)J BIE\YCEECESRELE:I) 8. DATE OF BIRTH ‘ S.I.A.?E (In “‘a‘: uz.u :Dz ; UNDER & ks,
N { ), - on ours | Min,
Male White rried /| __About 1882 | Ab% ¥ l |
lﬂwdSU{kL occhATm !:fnw.un;aml; 10b. KIND OF Busmsso%n III‘VY- 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
Ot waorl ., Y
Labor - Retired (4} Jugoslavia ;f Y
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Perhat Helen Brmeich | Petra

. Enter only onecsusaper

1. DISEASE OR CONDITIO|
_If.r.u: for (a}, (b), and (e}

“This does not mean | ANTECEDENT CAUSES

. N - -
S B e Wt Folon [ scrnen s L

M

Ef WAS DECEASED EVER IN U5 ARMED FORCES?Y | 16 SOCIAL SECURHS’ 17. INFOCRMANT' S SIGNATURE OR NAME ADDRESS
. no, ogunknown) | (If yes, plve war or dates of service) .
i LA Petra Perhat 5441 Thrush Av
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

J/&,

Aforbid conditiona, if any, gising DUE TO (b)
. rise to the above cause (a) smtmg
the underlping cause last. -

the mode of dying, such
8¢ heast fallure, asthenta,
ele. It meana the dis-

case, infury, or compl DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt ol
related to the disecse or condition carzing death.

tion which caused deoth,

6ZA/ZZLLm¢

ﬁ::ﬁ"

19a, DAE*OF-OPF%Aﬁf ‘19, MAJOR FINDINGS OF OPERATION * " L.’ - . h Lot :" ‘ + 867 7, |20, AUTOPSY?
um« ves (] wo [&
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..1n.arabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm. lastory, street . offioe bldy., s10.) L P o ot
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hount | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . - - m | work - AT WORK e e e e

22, [ hereby

19551/ to l 95'4 that I last saw the deceazed
., ftom the causes and on the date stated above.

ify -that_I aftended the deceased from }ﬂ&&
alive on .L Eaaq,_Lé_,,zs , and that deat®/occurred atm

2. SIGNATURE s H (Degree or titlo) zab ADDRESS ( k. /m—: /r,
7 2 oMb | €231 Llaslon RE /157
%43. BI‘QJERMIA\;" ((:?'EMA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . 24#‘ mTlON (Olty.town,orwumy) (B
'} .
| 1/26/54 Calvary Cemetery 'St Louls Missuri
DATE REC'D REGISTRAR'S SIGNATURE 2%, FUNERAL DIRECTOR' S S1GNATURE ADDRESS .
.5/645" Vet 4 Aprn Ao A/ A | Moydell Funersl Home 1926 Allen Av

on Reverse Side)




Tl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. , Student Embalmer No.
working under my personal supervision,

P

. -

i ‘ . 7, "
Student “ee Signed .. [ ECrrF oz A N g
Student Embalmer . rr, :)3( ._)’
Licensed Embalmer No...> =«

o R .
P. O. Address ,0//1/ et 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ' JEahAan




